Story by Deborah Kallgren, Public Affairs Officer 


yelled Cmdr. Tom Craig, an Emergency Medicine 
Physician at Naval Medical Center Portsmouth. 

On April 5, he and Lt. Cmdr. Tim Coakley, 
also an NMCP emergency medicine physician, were 
leading 16 Navy corpsmen and several counterparts 
representing the Army and Joint Task Force in a 


simulation of an attack in Iraq. Only they weren’tin | 


Iraq; they were on a riverbank in Portsmouth. 


Their challenge: safely getting to their “injured” | : 


“GO! GO! GO! GO SAVE YOUR BUDDY!” a 


buddies, assessing their condition and treating them while | 


in battle. It was part of a valuable warm-up for what 


the corpsmen might soon face when they deploy to Iraq f 


and become the “doc” to the boots on the ground. 


This was the final exercise in the week long 


Casualty Care Course. Termed a just-in-time skills 
refresher, the course is coordinated by Craig and 
Coakley, who are former corpsmen themselves. They 
and hospital corpsmen HM2(FMF/SW) Otis Seamon 
and HM2(FMF/SW) Harold Butac are the instructors. 
All have served in Iraq. 


“Tt’s a prerequisite that our instructors have [~ 


served in Iraq,” said Craig. The instructors share their 
experiences and give the deployers an unvarnished 
account of what to expect. The corpsmen learn about 
IEDs, blast injuries, burns, weapons safety, what 
medical items will be in their packs and how to medevac 
a patient. Coakley added, “This is serious as a heart 
attack.” 

For three days, the 16 corpsmen worked in 
NMCP’s Sim Center — a hands-on lab where they 
practice lifesaving care on life-size interactive dummies 
with simulated injuries. The skills refresher includes 
airway management to facilitate breathing, chest and 
extremity trauma, hemorrhage control, clotting agents, 
pressure bandages, IV access, splints and tourniquet 


Photo by MCSN James Holcroft 
HM3 Shawna Mock (left, in helmet) and 
HM3 Christopher Patton carry ‘wounded 
patient’ HM2 Albert Alexander to safety during 


a Casualty Care Course drill. Behind them, 
course instructors HM2(FMF/SW) 
Otis Seamon (left) and HM2(FMF) 


David Tayamen offer advice. 


application. They learn how to perform a “ric” 
(pronounced crike—short for cricothyrotomy), which 
is atemporary tracheotomy. 


Continued on page 11 


Email For Expecting and New Parents 


By Jacky Fisher, Deputy Public Affairs Officer 

Naval Medical Center Portsmouth is lending a 
helping hand to new and expectant military parents by 
offering a free, easy-to-use email service to address 
their growing needs during pregnancy and into the first 
year of a baby’s life. The service offers the latest 
research in child development, health and learning and 
is customized for each patient based on their baby’s 
due date. It is available in English and Spanish. 

“The service is free to all our expectant and 
new families,” explains Capt. Bonnie Bulach, 
Department Head of the Maternal Child Division. “It’s 
a weekly email that is customized according to the 
baby’s due date so new parents get the latest information 
exactly when they need it. It also gives our patients 
contact information to hospital professionals and other 
available resources.” 

After a simple online sign-up process, expectant 
parents receive a weekly user-friendly newsletter by 
email. During the pregnancy, the newsletter includes 
week-by-week information on fetal development, the 
latest research findings, wellness tips and access to other 
important resources. It also includes the opportunity 
for Questions & Answers with an expert from NMCP’s 
maternity services through a feature called RealMail, a 
weekly answer to a question submitted by readers. 

“This invaluable service continues during the 
baby’s first year,’ explained Bulach. After the baby is 
born, the weekly online newsletter switches its focus to 
baby’s first year and provides child development 
information, practical tips on baby care, and a myriad 
of other topics of interest to new parents. 


“NMCP is excited to have raised the bar for 
what families can expect from their birthing hospitals 
with our new email service,” says Bulach. 

To sign up, register online at http://www- 
nmcp.mar.med.navy.mil/FCMIC/photos/photos1.as 
. For more information on this service, contact Lt. 
Cmdr. Sharon Evans, Perinatal Educator, NMCP 
Family Centered Care Maternal Child Services at 


953-4778 or email Sharon.evans2@med.navy.mil. 
We Want Your News 


Got News? — If you are planning a 
newsworthy event on base or in your clinic and 
would like your story covered, please contact Public 
Affairs to schedule a reporter and/or photographer. 

If you wait until the day of the event, staff 
may already be scheduled to cover other stories. 
So call early and call often — we want your news! 
Email eric.deatherage@med.navy.mil or call 
953-7986. 


CETD Classrooms 


Command Education and Training (CETD) 
classrooms and the auditorium are for training— 
related activities. All other uses must have pre- 
approval from the Department Head, Education and 
Training. Please read the information provided at 
the following link for details on classroom and 
auditorium use, rules for classrooms and the 
auditorium, https://webapps.mar.med.navy.mil/ 
poddocs/classroom%20policy.doc. 


The Courier 


The Courier is an authorized publication of Naval Medical Center Portsmouth, 620 John Paul Jones Circle, 
Portsmouth, VA 23708. The Courier is published monthly by the Public Affairs Office. 


Commander 
Rear Adm. Thomas R. Cullison 


Staff Journalists 


Public Affairs Officer 
Deborah Kallgren 


MC1 Eric Deatherage 


Deputy Commander 
Capt. Bruce L. Gillingham 


MCSN James Holcroft 


Assistant PAO 
Jacky Fisher 


This publication provides an avenue to circulate all useful information the NMC Portsmouth staff has to offer. Submissions 
are welcome. Contact the Public Affairs Office by calling 953-7986, by fax at 953-5118, or by emailing the PAO, Deborah 


Kallgren, at deborah.kallgren@.med.navy.mil. Submissions should be in Word format. Photos should be a separate 
submission from the document and in jpeg, bitmap or tiff format. Submissions will be placed in the next issue space 
permitting. PAO is located in Building One, Third Deck, Rm. 311. 


May 2007 - The Courier , 


Academic Research Oral Competition 


NMCP Staff, 
Please join me in congratulating the winners of the 22nd 
Annual Academic Research Oral Competition. 


Category 1- Approved Clinical Investigation Program 
(CIP) research conducted under the jurisdiction of 
NMCP’s_ Clinical Investigation and Research 
Department (CIRD). Winners in this category go 


forward to the Navy-wide competition in San Diego. 


STAFF 
Ist Place 
Lt. Cmdr. BG. Kozen; Sara Kircher CIV; 
Cmdr. AS. J ohnson; Lt. Cmdr. Jose Henao 


2nd Place 
Lt. Paul-Gerard Scott; Lt. Mark Brownfield; 
Lt. Michael Spagna; Cmdr. (ret) Raymond Hood; 
Lt. Cmdr. Gregory G. Nezat; 
Capt. Joseph E. Pellegrini 


3rd Place 
Capt. Paul Lucha; Capt. Harpreet Bray; 
Lt. Cmdr. Rachel Burke; Lt. Cmdr. Ralph Butler 


RESIDENT 
Ist Place 
Lt. Cmdr. Francisco Gutierrez; Lt. Cmdr. Tammy Moore; 
Cimdr. Mark Kostic 


2nd Place 
Lt. Caleb Podyaza; Cmdr. Timothy Roberts 


3rd Place 
Lt. Cmdr. Robert Gaines; Capt. Marlene DeMaio; 
Lt. Cmdr. Craig Randall 


Category 2 ~ Research approved other than through 
NMCP CIRD. This research must have been approved 
by an Institutional Review Board at the institution where 


it was conducted. This category is open to all corps. 


STAFF 
Ist Place 
Lt. Christopher Ennen; Lt. Amy Niederhausey; 
Capt. Everett Magann 


2nd Place 
Lt. Amy Niederhauseyr; Lt. Christopher Ennen; 
Capt. Everett Magann 


3rd Place 
Jeanne Busch CIV; Cmdr. Amy O'Boule; 
Capt. Everett Magann 


RESIDENT 
Ist Place 
Lt. Cmdr. Chris Duplessis; Lt. Jeff Gertner 


Ve 


Rear Adm. Thomas R. Cullison, NUCP Commander 
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Hearing Conservation for the Deckplates 


By MCSN James Holcroft 


Naval Medical Center 
Portsmouth continues to take health 
care to the deckplates. It is a 
steady business for the Hearing 
Conservation Department, which 
provides screenings for about 200 
fleet and shore commands 
throughout the Tidewater area. 

On April 11, the Mobile 
Hearing Conservation and 
Audiometric Testing facility was at 
Naval Station Norfolk’s pier 12 to 
help screen Sailors aboard the 
USS Enterprise (CVN 65). 
NMCP staff members HM1 Amy 
Hensdill and HM2 Bethany Sadler 
operated the Hearing Conservation 
Truck, which is capable of 
providing six audiograms, or 
hearing tests, simultaneously. 

“We can test over a 
hundred people a day if it’s a 
steady flow,” said Hendsill. “It’s 
usually annual tests if they’ re on the 
Hearing Conservation Program 
(HCP) and termination tests.” 

The HCP monitors Sailors 
who are routinely exposed to 
noises that put them at greater risk 
for hearing damage. With the 
almost constant roar of jet engines, 
blaring machinery and the piercing 
racket of power tools aboard 
Enterprise, hearing protection is a 
necessity. 

There are typically about 
2,000 people aboard an aircraft 
carrier tested annually, so having 
more than 100 tested in one day 
helps out significantly. “There is no 
way I could have done that in one 
day,” says HM1(SW/AW/FMF) 
Bridget Soucy, the Senior Aviation 
Med Tech for Enterprise, in 
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appreciation of the services 
provided by the Hearing 
Conservation Truck. 

As the ship’s Hearing 
Conservation Program Manager, 
Soucy has her hands full conducting 
audiograms, in port and at sea. “I’m 
only able to test one person per 15 
minutes, whereas the (NMCP) 
booth outside is able to do six ata 
time,” explained Soucy. “It helps us 
out immensely.” 

NMCP’s Occupational 
Audiology department has a staff 
of eight who annually perform about 
15,000 hearing exams in support of 


ws 


¥ 


Photo by MC2 Milosz Reterski 
Crew members on the flight deck aboard nuclear-powered 
aircraft carrier USS Enterprise (CVN 65) observe a search- 
and-rescue swimmer being lowered from an SH-60F Seahawk. 
The flight deck is just one of many high-decibel work areas on 
board a ship. 


the fleet. “We have two trucks going 
five days a week with two staff in 
each truck,” said Lt. Cmdr. Joel 
Bealer, Occupational Audiologist. 
“The data accumulated is uploaded 
to the DoD database daily (using 
wireless internet). We do trend 
analysis, tracking hearing loss by 
ship class, air wing and job rating.” 

The department then 
provides in-service training, a walk- 
through of workspaces, medical 
record reviews and staff briefings. 
They also suggest changes to 
existing programs to ensure Sailors 
suffer no hearing loss. 


NMCP Debuts Helical Tomotherapy 


Story and photos by Deborah Kallgren 

Naval Medical Center Portsmouth has 
become the only military hospital and only hospital in 
Hampton Roads to use a new radiation treatment for 
cancer called helical tomotherapy. 

“Tt’s similar to a catscan machine with a cover, 
and spins 360 degrees around a person,” said . Tomothera py 
Lt. Cmdr. Steven Miller, a radiation oncologist at |} HI-ART 
NMCP and an 11-year Navy veteran. “It allows the | 
most accurate treatment of tumors with fewer side 
effects” compared to traditional radiation treatment. | 

Miller explained that helical tomotherapy | 
allows a catscan every day using 3D imaging, unlike 
other treatments. This ensures the radiation is aimed 
precisely at a tumor and minimizes damage to 
surrounding tissue. 

“Tt ‘scallops out’ healthy tissue from radiation 
exposure, which makes it ideal for tumors near the 
eye, the brain or other areas where an accurate aim is 
essential,”’ said Miller. 

When NMCP needed new radiation jagessie 
equipment, Miller was a proponent of helical 
tomotherapy. He had seen it in use at other institutions. 
Construction to accommodate the unit began last fall, 
and patients have been treated since January. The 
cutting-edge equipment is being used extensively. 

“Our first patient, a retired Navy Chief, hada Shirley Bender is that patient. She has Stage 
brain tumor, and he is now doing very well,” said 3A lung cancer and gushed about her helical 
Miller. “Another patient, a woman with lung cancer, tomotherapy treatment. “This is faster, quieter and more 
previously received traditional radiation treatment. She accurate. This is 10 thousand times better than the old 
says the new treatment is better.” one. It doesn’t make you scared.” 


Lt. Cmdr. Steve Miller, staff oncologist, stands 
next to the helical tomotherapy machine. 


Continued on page 10 


Although the tomotherapy unit has been 
in use since January, the official ribbon- 
cutting took place on April 11 in the 
doorway leading to the unit. From left, 
Tracey Mosley, chief radiation therapist; 
Lt. Cmdr. Harvey Wilds, staff oncologist; 
Ed Douglas of TomoTherapy; Edward 
Binkowski, Navy retiree and tomotherapy 
patient; and NMCP Commander, Rear 
Adm. Thomas Cullison. 
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Descendants Visit Former Director’s Grave 


By Jacky Fisher, Assistant Public Affairs Officer 


Preparations have begun 
for NMCP’s annual Memorial Day 
ceremony at the Ted Conaway 
Cemetery, which holds the remains 
of 840 fallen service members, 
American and foreign. 

Recently, the historic 
cemetery was visited by the 
descendants of one of the early 
directors of the hospital, Lewis 
Willis Minor. Charlotte Minor, wife 
of Gil Minor who could not make 
the visit, accompanied her sister and 
brother-in-law, Carol and Ben 
Smith, specifically to view the grave 
of their ancestor. Lewis Minor was 
the sixth and eighth Medical Director 
of United States Navy Hospital 
Portsmouth, serving from 1850 
through 1852 and again from 1855 
through 1858. A street on NMCP’s 
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base is named for him. 
Minor was held in high 
esteem by the city for his care of 
587 citizens during the great Yellow 
Fever epidemic of 1855. During 
the epidemic, USN Hospital 
Portsmouth received permission 
from the Secretary of the Navy to 
offer medical assistance the civilian 
sector, of which a large population 
was stricken by Yellow Fever. In 
appreciation, the Common Council 
of Portsmouth presented gold 
medals to six naval surgeons for their 
service to the Portsmouth 
community, one of which went to 
Minor. 
Yellow Fever claimed the 
life of Minor’s nine-year-old son, 
James, who is also buried in the 
cemetery. The elder Minor, a 
_~Confederate 
‘| sympathizer at the 
| outset of the Civil 
| War, obtained 
permission to be 
buried alongside his 
son. 
} NMCPCommand 
@ Historian Al Cutchin 
provided details of the 
cemetery. Among the 
| graves of Seamen and 
| Soldiers in Conaway 
Cemetery, 113 are 
marked “unknown”. 
*| Three are Medal of 

| Honor recipients. 
| There are remains of 


1800’s. 


service members from the United 
States, Great Britain, France, 
Spain, Germany, Russia, Brazil, 
Denmark and Japan. Union and 
Confederate Soldiers who fought 
against one another lay at rest in this 
cemetery when they fell victim to 
Yellow Fever in 1855. Some 
headstones were erected by 
shipmates and include the names of 
famous ships. The oldest known 
burial was that of a Sailor, George 
Butler, who fell from the rigging of 
the USS Constitution (Old 
Ironsides). 

After World War I, 
Congress sealed the cemetery, 
allowing no more burials. But an 
exception was made: Lt. Frank 
O’Reilly and his wife, Shannah, 
successfully petitioned Congress so 
they could be buried next to their 
two young daughters, five-year-old 
Mary who passed way in 1916 and 
two-year-old Marguerite, who died 
three years later while the lieutenant 
was stationed at the hospital. Frank 
O’Reilly was laid to rest in 1982. 
Shannah’s burial in 1986 would be 
the cemetery’s last. 

The Memorial Day 
ceremony will begin at 9 a.m. in the 
Conaway Cemetery. Each grave 
will be marked with the flag of the 
country of the fallen service 
member. The ceremony precedes 
the City of Portsmouth Memorial 
Day parade, which begins at 
11 a.m. 


(Pictured left to right) Carol Smith, Charlotte 
Minor, Ben Smith and NMCP Historian Al Cutchin 
visit the grave of Lewis Minor, who was Navy 
Hospital Portsmouth’s director twice in the mid- 


Photo by MCSN James Holcroft 


NMCP Wins River Project Award 


From Bob Wall, NMCP Environmental Manager 


The Elizabeth River Project 
awarded Naval Medical Center Portsmouth 
the River Star Sustained Distinguished 
Performance Award at a luncheon held 
earlier this year at the Renaissance 
Portsmouth Hotel. 

Lt. Cmdr. Jennifer Irwin, Base 
Operations Medical Installations (BOMI) 
Department Head accepted the award for 
NMCP. 

The achievements over the past 
years were spearheaded by Bob Wall, 
NMCP Environmental Manager, and 
Aubrey Ansell, Environmental Protection : 
Specialist. One of the most recent major | MARS: = 
initiatives was enhancement ofenvironmental NMCP Base Operations Medical Installations Head, 

: : Lt. Cmdr. Jennifer Irwin and Environmental Manager 
seins leatics a ail Bob Wall accept the River Star Sustained Distiguished 

Previously, NMCP was presented Performance Award from ‘Princess Elizabeth’, a 
the Model Level Aver a thetop level tithe symbolic spokesperson for the Elizabeth River Project. 


program. Of the many businesses and facilities inthis with others such as Naval Station Norfolk, Dominion 
program, less than 20 have achieved this level of Power, Ford Motor Assembly Plant, Virginia Port 
environmental achievement. This puts NMCPinagroup Authority, and US Coast Guard—ISC Portsmouth. 


Career Fair Provides 
Options, Education 


The 2007 Career Fair was held 
March 29 in the Charette Center and 
provided a wide variety of educational and 
skill-building opportunities for corpsmen 
and medical officers at NMCP. The Navy 
College Office and Command Career 
Counselor sponsored the event, which 
was open to all personnel. 

Representatives at the _ fair 
included academic advisors who informed 
staff members about associate and 
bachelor programs available. Corpsmen 
presented booths centered on their 
specialized job classifications. Navy 
Reserve recruiters, Special Warfare/SEAL 
Command advisors, Army Blue-to-Green 
and a number of others presented career- 


enhancing programs. Photo by MCSN James Holcroft 
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IntraLase Brings a Whole New Focus 


Story by MCSN James Holcroft 

In response to a need from 
the fleet for refractive eye surgery, 
Naval Medical Center Portsmouth 
now performs wavefront-guided 
LASIK (Laser-Assisted In Situ 
Keratomileusis) surgery. 

After LASIK eye surgery, 
the patient is usually free from the 
hassles of glasses or contact lenses. 
The new procedure is an alternative 
to PRK (photorefractive 
keratectomy), which NMCP’s 
ophthalmology clinic has performed 
since 1999. 

The wavefront version uses 
the newest instrument developed for 
LASIK, an IntraLase laser. It 
creates a thin, circular flap in the 
cornea. A doctor peels back the 
outer layer of the cornea, the clear 
shield that covers the eye, then uses 
laser pulses to vaporize portions of 
the inner comea to reshape it before 
replacing the corneal flap. 

“The IntraLase has 
revolutionized the whole aspect of 
refractive surgery because of its 
ability to reshape the cornea with 
minimal collateral damage,” said 
Cmdr. William Sray, an NMCP 
ophthalmologist, who has 
performed refractive surgery since 
his arrival here in 2001. “About 90 
percent of the glasses-wearing 
population can get treated with this.” 

The new procedure has 
other advantages over PRK. PRK 
can be more painful and visual 
recovery is slower. During PRK, 
the laser burns into the surface layers 
of the cornea. That is similar to 
having a corneal abrasion, Sray 
explained. The new IntraLase is 
virtually painless and has a one or 
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two-day recovery period 
compared to a painful four-day 
recovery from PRK. 

The new procedure is not 
without risks. Reports have 
estimated that 3 to 6 percent of 
refractive surgery patients have 
unresolved complications six 
months after surgery. Some of the 
most frequently reported 
complications of LASIK include 
dry eyes, light sensitivity, double 
vision and transient night vision 
difficulty. 

But Sray believes the 
benefits far outweigh the risks. 
Approximately 97 percent of 
patients have 20/20 vision or better 
one week after the surgery. 


¥ 


Photo by John Corrigan 
Ophthalmology’s Cmdr. Quentin Franklin performs one of the 
first procedures using IntraLase, a new wavefront technology 
in vision correction. IntraLase cuts down the recovery time 
and is less painful than PRK. Ophthalmology started using 
the new procedure in March. 


Approximately 88 percent have 20/ 
16 or better six months later. “It’s a 
higher quality treatment,” said Sray. 

One drawback to the 
procedure is the time element. 
NMCP can perform three LASIK 
procedures an hour, compared to 
six or seven with PRK. “Our 
numbers will not be as robust, 
because it is more time intensive,” 
said Sray. “It’s much more pleasant 
for the patient, but it’s also a lot 
more complicated to do.” 

Not everyone is qualified to 
be a surgical candidate and most 
military members can expect a 
lengthy wait for refractive surgery 
services. The surgery is not offered 
to dependents. 


Peyote and Mescaline, Altered Reality 


From HM1 Eduardo Ortiz, Command DAPA 

Peyote is a small, spineless cactus, 
Lophophora williamsii, whose principal 
active ingredient is the hallucinogen 
mescaline. Peyote has been used throughout 
the centuries by natives in northern Mexico 
and the southwestern United States as a part 
of their religious rites. 

The top of the cactus above 
ground—also referred to as the crown— 
consists of disc-shaped buttons that are cut 
from the roots and dried. These buttons are 
generally chewed or soaked in water to 
produce an intoxicating liquid. The 
hallucinogenic dose of mescaline is about half 
a gram and the effects last about 12 hours. 

While peyote produced rich visual 
hallucinations that were important to Native 
American peyote users, the full spectrum of 
effects served as a chemically induced model 
of mental illness. Mescaline can be extracted 
from peyote or produced synthetically. 

Both peyote and mescaline are listed 
in the Controlled Substances Act (CSA) as 
Schedule I substances, meaning they have a high 
potential for abuse, there is no currently accepted 
medical use in treatment in the United States, and there 
is a lack of accepted safety for use of the substance 
under medical supervision. 

Many chemical variations of mescaline and 
amphetamine have been synthesized for their “feel 
good” effects. One variation was introduced into the 
San Francisco drug scene in the late 1960s and was 


COMMITMENT 


SERVING PROUD 
SERVING DRUG FREE 


nicknamed STP; an acronym for “Serenity, Tranquility 
and Peace.” 

In 2000, para-methoxyamphetamine (PMA,) 
and para-methoxymethamphetamine (PMMA) were 
identified in tablets sold as Ecstasy. PMA, which first 
appeared on the illicit market briefly in the early 1970s, 
is associated with a number of deaths. 

Remember, the Navy’s drug policy is zero 
tolerance. 


Junior Officer Spouses Workshop 


By Celina Stern, Junior Officer Spouses 


Continuum of Resource Education (CORE), 
Navy League and the Fleet and Family Support Center 
of Norfolk cordially invite all Junior Officer Spouses 
of the Tidewater Area to the 2007 Spring Workshop, 
“Where Did the White Gloves Go?” 

The event is scheduled to take place at the 
Sewell’s Point Golf Course in Norfolk May 15 from 
6 to 9 p.m. This flirty and fun-filled evening will discuss 


the basics of practical etiquette and protocol from today 
and years past. 

Heavy hors d’ oeuvres and a cash bar will be 
available at the event. RSVP by May 8; mail a $10 
check, made payable to the Navy League, to the Fleet 
and Family Support Center, Norfolk, attention Ray 
Beauge, CORE JO Spouse Workshop, 7928 14th 
Street, Suite 102, Norfolk, Va 23509-1219. For more 
info call 422-2102 or visit www.ffscnorva.navy.mil/. 
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Visiting British Sailors Your NMCP 


Sailors from the British Royal Navy 
visited NMCP April 20. They were 
in the area as most-honored nation 
of this year’s Norfolk International 
Azalea Festival April 15-21. NMCP 
Deputy Commander Capt. Bruce 
Gillingham gave several British 
Sailors a hospital tour, including a 
stop at the Simulation Center in 
building 3 (pictured). The Royal ff 
Navy’s largest warship, the f 
helicopter carrier HMS Ocean, was |@ 
piered in downtown Norfolk and was 
available for public tours. 


NMCP Main Chapel 
Worship Schedule 


Catholic 


Sunday, 10:00 a.m. 
Daily Mass (Mon.-Fri.), 11:30 a.m. 


Protestant 
Sunday, 8:30 a.m. 


Wednesday, 11:45 a.m. 


Jewish and Muslim services are available 
at Naval Station Norfolk. See full schedule 
here, http://www-nmcp.med.navy.mil/ 
PastoralCare/worshipschedules.asp 


Please contact Pastoral Care at 953-5550 or visit their 
office on the 2nd deck of Building 3. 
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Oncology on 
Cutting Edge 


Continued from page 5 

Edward Binkowski, a retired 
Navy Legalman, is being treated for 
prostate cancer. “I love it and the people 
who are doing it. They’re professional; 
they make you feel comfortable. I’m not 
nervous.” 

More than a dozen computers 
run the tomotherapy unit, which, even 
with a military discount cost about $3.2 
million. While NMCP was the first military 
hospital to acquire helical tomotherapy, 
the National Naval Medical Center in 
Bethesda, Md., is planning to install a unit. 

University of Virginia Hospital in 
Charlottesville, Rockingham Memorial 
Hospital in Harrisonburg and Inova 
Fairfax Hospital are the only other places 
where helical tomotherapy is offered in 
Virginia. Approximately 130 units are in 
operation in the U.S. 
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Course Prepares Corpsmen for Conflict 


Continued from front page 

On day four, the corpsmen 
donned flak jackets, Kevlar and 
their medical backpacks in a 
simulated attack. The victims, 
made up in moulage, fake blood 
and prosthetic injuries, lay 
““wounded” on the shoreline. It was 
time for the corpsmen to put their 
battlefield skills to work. 

“TAKE COVER! STAY 
LOW! STAY LOW!” admonished 
Craig, as the corpsmen rushed to 
attend to the wounded. 

Corpsmen, like their 
medical counterparts in the civilian 
world, are trained to care for 
patients in a hospital or clinic setting. 
Then they have the added duty of 
administering care during war and 
on the battlefield. 

HM3 Shawna Mock has 
been in the Navy for five years and 
has served in Kuwait. “I’ve worked 
in the emergency room and have 
had clinic experience. But we’re 
going to be out there in the field and 
we’ ve got to know what to do on 
the battlefield — how to carry 
wounded people back to safety. 
This (training) has been very 
beneficial. You don’t need ‘Gucchi’ 
high-tech gear; you can use duct 
tape and your brain.” 

Craig is a big proponent of 
duct tape. “It’s a bandage; you can 
strap arms to the body; strap legs 
together... Gear doesn’t matter. 
Improvise! 

“They come into class not 
knowing how long to keep a 
tourniquet on,” Craig added. ““We 
tell them, ‘Don’t second guess. If 
you think they need a tourniquet, use 
a tourniquet. Stop the bleeding.’” 


Ifarterial bleeding isn’t stanched in 
three to four minutes, the person will 
bleed to death. 

“Number one _ is 
hemorrhage control. They’ ve got to 
stop the bleeding. It’s the biggest 
killer on the battlefield,” said 
Coakley. “Number two is 
emergency airway management. 
Keep them breathing.” 

This was the fifth time Craig 
and Coakley have conducted the 
Casualty Care Course. They try to 
do it every three months to prepare 
anew group of corpsmen deploying 


and enlisted folks are doing an 
outstanding job. A lot of stuff we’re 
doing now, you can’t get in a 
textbook.” 

Craig added, “We keep it 
real, give them the ‘tried and true’, 
and the tips and secrets we found 
in Iraq. There’s no fluff. It’s all 
about the corpsmen so they’ II be 
ahead of the game when they get 
out there. It’s a steep learning 
curve.” 

Craig and Coakley are 
already looking ahead to the next 
course and prepping for a new 
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Photo by MCSN James Holcroft 


HM2 Albert Alexander (left) and HM3 Serafin Maldonado attend 
to their patient’s wounds during a battlefield drill. The class 
was given a scenario in which mortar fire has injured a patrol 
team. Corpsmen aid the wounded while under fire from 


insurgents. 


to Iraq. The participants volunteer 
for the course, and class members 
were unanimous in assessing its 
value. 

HM3 Mark Foriska said, 
“Tt’s an outstanding class. The docs 


group of corpsmen students in early 
summer. The Navy’s Bureau of 
Medicine and Surgery (BUMED) 
is looking at the course as a 
prototype that can be conducted at 
other naval hospitals. 
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